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This report is mandatory under P.L. 86-257, as amended Fail e to comply may result in criminal prasecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Only

l BEADJHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
N Sl
- A

5. Position in labor organization. ; 7

E A
fLaddn.
: G .
1, File Number U - i S 2, Fisca! Year Covered From;
" Sl .
/0,2 5 (g &‘: / @ // léad.’f Thrqugh: E_GL. /3;-;_ /2::30 !
3. Name and address of person filing. 4. Name, file number, anc address of labor grganization.
- _ , : : e e
Name 2 an @ RiSmigas sz | " brealer f. Reponal Courcl ot
174 L darpenters
Labor Organization File Number "4 &4 & j2>
£.0. Box, Bidg., Room Mo, if any ? ] P.O. Box, Building and Rgom M 1 mber, i anyl _5’[“/,' f’g 5() O |
A~ T
sveet (775 i B e || s Y 22t Lt Aven €
=P A 7 : R Z’Lhzq-% ' .
‘ - p—— - _ —_—
State | % | ZIP Code + 4 : / 52‘:{.5 ) State hﬁdw I ZIP Code +4 3/520_5'.__“_3‘74

e, Y fﬂ‘?pmﬁ,{ ErFt e e - o

-

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectty had any of the following interests
{except as specified in the exclusions set forth in the instructions;:

A, Held an interest in, engaged in transactions (inclLding loans) with, or derived income or other econamic benefit of
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B. Held an interest in or derived income or economic 3enefit with monetary value from a business (1) ¢
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